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EPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601E. 12thStreet, Suite355
KansasCity, MO64106

Medicaid & CHIPOperationsGroup

September 2, 2020

KimBimestefer, Executive Director
Department ofHealth Care Policy & Financing
1570GrantStreet
Denver, CO 80203

RE:Colorado State PlanAmendment (SPA) 20-0018

DearMs. Bimestefer:  

Wehavereviewed theState PlanAmendment (SPA) submitted under transmittal number20- 
0018.  This amendment updates andcorrects theassurances selectedrelatedto utilization review
toindicate thattheDepartment undertakes utilization review requirements throughacontract
withautilization andQuality Improvement Organization (QIO) orQIO-LikeEntity.    

Please beinformed that thisSPAwasapproved onSeptember 23, 2020, withaneffective dateof
April1, 2020.  Enclosedare theCMS-179andtheamended planpages.  

Shouldyou haveanyquestions about thisamendment, please contactCurtis Volesky at (303)  
844-7033. 

Sincerely, 
Ejhjubmmz!tjhofe!cz!Kbnft!H/! 
Tdpuu!.T! 
Ebuf;!3131/1:/35!27;25;6:! 
16(11( 

JamesScott, Director
Division ofProgram Operations

Enclosure

cc: Dr. TracyJohnson, Tracy.Johnson@state.co.us
LaurelKarabatsos,  laurel.karabatsos@state.co.us
JohnBartholomew, john.bartholomew@state.co.us
RussellZiegler, Russ.Zigler@state.co.us
Whitney McOwen, whitney.mcowen@state.co.us
JamiGazarro, Jami.Gazerro@state.co.us



EPARTMENT OFHEALTH ANDHUMAN SERVICESFORM APPROVED
CENTERS FORMEDICARE & MEDICAID SERVICESOMB NO. 0938-0193

1.TRANSMITTAL NUMBER: 2.STATE: TRANSMITTALANDNOTICEOFAPPROVAL
OF COLORADO20–0018

STATEPLANMATERIAL
3.PROGRAM IDENTIFICATION: 

FOR:  CENTERS FOR MEDICARE & MEDICAID SERVICES TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

4.PROPOSED EFFECTIVE DATE: TO:  REGIONAL ADMINISTRATOR
CENTERS FORMEDICARE & MEDICAID SERVICES
DEPARTMENT OFHEALTH ANDHUMAN SERVICES April 1, 2020

5.TYPE OFPLANMATERIAL (Check One): 

NEWSTATE PLAN AMENDMENT TOBECONSIDERED ASANEWPLAN X AMENDMENT

COMPLETE BLOCKS 6THRU10IFTHISISANAMENDMENT (Separate transmittal foreachamendment) 

6.FEDERAL STATUTE/REGULATION CITATION: 7.FEDERAL BUDGET IMPACT: 

a.FFY 2019-20:   $0_______________ 42CFR Part 475; 42CFR§ 431.630; 42CFR § 456.2
b.FFY 2020-21:   $0_______________ 

8.PAGE NUMBER OFTHEPLAN SECTION ORATTACHMENT: 9.PAGENUMBER OFTHESUPERSEDED PLANSECTION OR
ATTACHMENT (IfApplicable): 

Section 4 – General Program Administration – 4.14
Section 4 – General Program Administration – 4.14Utilization/Quality Control – Page 46
Utilization/Quality Control –Page 46(TN04-002) 

10.SUBJECT OFAMENDMENT: 

Update and correct the assurances selected related toutilization reviewto indicatethat the Department undertakes utilization
review requirements through acontract with autilization andQuality Improvement Organization ( QIO) orQIO-Like Entity. 

11.GOVERNOR’SREVIEW (Check One): 

GOVERNOR’SOFFICE REPORTED NOCOMMENT XOTHER, AS SPECIFIED

COMMENTS OFGOVERNOR’SOFFICE ENCLOSED Governor’sletter dated 11 October, 2019

NOREPLY RECEIVED WITHIN 45DAYSOFSUBMITTAL

12.SIGNATURE OFSTATE AGENCY OFFICIAL:16.RETURN TO: 

Colorado Department ofHealth Care Policy and Financing
1570 Grant Street
Denver, CO 80203-1818

Attn:    Lauren Reveley13.TYPED NAME: 

Tracy Johnson

14.TITLE: 

Medicaid Director

15.DATESUBMITTED:Initial: June30,2020
Update #1: 

FOR REGIONAL OFFICE USE ONLY

17.DATERECEIVED18.DATEAPPROVED

PLAN APPROVED – ONE COPY ATTACHED

19.EFFECTIVE DATE OFAPPROVED MATERIAL20.SIGNATURE OFREGIONAL OFFICIAL
Ejhjubmmz!tjhofe!cz!Kbnft!H/!Tdpuu!.T! 
Ebuf;!3131/1:/35!27;27;43!.16(11( 

21.TYPED NAME22.TITLE

23.REMARKS

FORM CMS-179(07/92)Instructions onBack



46
EQROMB)   HCFA-PM-91-10Revision:  

DECEMBER1991

Utilization/QualityControlCitation4.14
a) AStatewideprogramofsurveillanceand42CFR431.630

utilizationcontrolhasbeenimplemented that42CFR456.2
safeguardsagainstunnecessaryorinappropriate50FR15312
useofMedicaidservicesavailableunderthisl902(a)(30) and
planandagainstexcesspayments, andthat1902(d) ofthe
assessesthequalityofservices. TheAct, P.L. 99-509
requirementsof42CFRPart456aremet: Section9431) 

Directly

X Byundertakingmedicalandutilizationreview
requirements throughacontractwithautilizationand
QualityImprovementOrganization (QIO) orQIO-Like
Entitydesignatedunder42CFRPart475and
1903(a)(3)(C) oftheAct. ThecontractwiththeQIO-  

1) Meetstherequirementsof §434.6(a); 

2) Includesamonitoringandevaluationplanto
nsuresatisfactoryperformance; e

3) Identifiestheservicesandproviderssubjectto
QIO review; 

4) EnsuresthatQIOreviewactivitiesarenot
inconsistentwiththeQIOreviewofMedicare
services; and

5) Includesadescriptionoftheextenttowhich
QIOdeterminationsareconsideredconclusive
forpaymentpurposes. 

X___ Qualityreviewrequirementsdescribedinsection
1902(a)(30) oftheActrelatingtoservicesfurnished
byHMOsundercontractareundertakenthrough
contractwiththeQIOdesignatedunder42CFRPart
475.  

1902(a)(30)         ________             Byundertakingqualityreviewofservicesfurnished
and1902(d) ofthe undereachcontractwithanHMOthroughaprivate
Act, P.L. 99-509 accreditationbody.  
section9431)  

TN#   20-0018EffectiveDate 4/1/2020
Supersedes TN #_04-002ApprovalDate


